RESULTS: Overall, 20,983 deliveries were reviewed, 20,666 (98.5%) in the CL group and 317 (1.5%) in the BAF group. The rate of composite adverse neonatal outcome (primary outcome) did not differ between the BL group (2.2%) and the CL group (2.1%), however there were higher rates of MAS (p¼0.002) in the BAF group, and this association remained after controlling for background confounders (aOR¼ 11.8, 95% CI 3.3-42.0) -table 1.
767 The correlation between different severities of meconium stained amniotic fluid and neonatal outcome Ohad Gluck, Jacob Bar, Michal Kovo, Eran Weiner
The Edith Wolfson Medical Center, Holon, Israel, Israel OBJECTIVE: Meconium stained amniotic fluid (MSAF) is known to be associated with adverse neonatal outcome. In the last 10 years we have implemented a departmental protocol that requires obstetricians/midwives to subjectively report the presence and degree of MASF in every delivery. We aimed to study the correlation between the severity of MSAF and adverse neonatal outcome. STUDY DESIGN: The medical records, and neonatal charts of all deliveries at ! 37 0/7 weeks between 10/2008 to 7/2018 were reviewed. The cohort was divided according to the severity of MSAF into 4 groups: Clear (CL group), Light meconium (LM group), Intermediate meconium (IM group), and Heavy meconium (HM).
Adverse neonatal outcomes included: Umbilical Ph 7.1, seizures, hypoxic-ischemic encephalopathy, intra-ventricular hemorrhage, periventricular leukomalacia, hypoglycemia, hypothermia, mechanical ventilation, meconium aspiration syndrome, respiratory distress syndrome, necrotizing enterocolitis, phototherapy, sepsis, or transfusion. The primary outcome was a composite of one or more of the above complications. Multivariate regression was used to assess independent factors associated with the primary outcome. RESULTS: Overall, 24,968 deliveries were reviewed (CL-20,666, LM-870, IM-2976, HM-456) . Composite adverse neonatal outcome (primary outcome) was more common as the severity of MSAF increased (CL-2.1%, LM-2.5%, IM-2.9%, HM-5.3%, p<0.001) e table.
Mean birth weight was significantly lower as the degree of meconium worsened (CL-3276AE478, LM-3388AE397, IM-3344AE421, HM-3266AE440 grams; p<0.001), as well as the rate of cesarean delivery (LM-12.8%, IM-17.1%, HM-21.5%; p<0.001).
On multivariant analysis, HM was found as an independent risk factor for adverse composite neonatal outcome (aOR¼3.2, 95% CI 1.4-7.7, p¼0.007). CONCLUSION: There is a direct correlation between the subjective assessment of severity of MSAF and adverse neonatal outcome. This study highlights the importance of reporting of MSAF severity, which should raise the intrapartum alert of obstetricians and neonatologists.
Poster Session IV OBJECTIVE: We aimed to study the effect of each vaginal examination (VE) performed in active labor (AL) on maternal febrile morbidity and perineal trauma. STUDY DESIGN: All women who underwent a trial of labor >24 gestational weeks, in a single tertiary medical center, between 2008-2017 were included. For each delivery, the number of VEs performed in the first and second stages of AL was retracted from the computerized database. For the purpose of this study, AL was defined as cervical dilatation >4 cm, associated with regular uterine contractions, with or without rupture of the membranes. Data regarding the length of each stage of AL, mode of delivery, and peripartum complications were retracted. Peripartum complications included: intrapartum febrile morbidity (intrapartum fever ! 38 0 C and/or culture-proven chorioamnionitis), postpartum febrile morbidity (postpartum fever ! 38 0 C, and/or culture-proven endometritis, and/or surgical site infection), and perineal trauma (perineal tears grade 1-4 and/or cervical tears). RESULTS: Overall, 33,292 women were included in the study. The number of VEs performed in the first and second stages of AL and the associated complications in univariate analysis are presented in the table. On multivariate analysis, after controlling for confounders including the length of each stage of AL, we found that each additional VE during the first stage of AL increased the risk of any febrile morbidity by 1.5% (aOR 1.015, 95% CI 1.005-1.03). Each additional VE during the second stage of AL increased the risk of perineal trauma by 10% (aOR 1.10, 95% CI 1.08-1.12), and the risk of postpartum febrile morbidity by 11% (aOR 1.11, 95% CI 1.06-1.16). The number of VEs during the first stage directly correlated with the risk for postpartum febrile morbidity and any febrile morbidity (p<0.001 for both). The number of VEs during the second stage of AL directly correlated with the risk of perineal trauma, postpartum febrile morbidity, and any febrile morbidity (p<0.001 for all) (figure). CONCLUSION: The number of VEs performed in AL directly correlates with febrile morbidity and perineal trauma. These data should be taken into consideration by obstetricians in decision making regarding the number of VEs to perform in each stage of AL.
769 Fetal autonomic nervous system response to acidosis , Veronique Houfflin-Debarge OBJECTIVE: The Autonomic Nervous System (ANS) is a major component of fetal adaptation to hypoxia. Different methods have been developed to study Heart Rate Variability (HRV), which reflects fluctuation of ANS. The aim of this study was to evaluate the different methods of ANS analysis on their abilities to reflect fetal acidosis during labor in an experimental model. STUDY DESIGN: Experimental study on a sheep model based on repetitive umbilical cord occlusions (UCOs) with mild (1/5 minutes), moderate (1/3 minutes) and severe (1/2 minutes) rhythm of UCOs until arterial pH reached 7.10. Hemodynamic, blood gas analysis, morphological analysis of decelerations and HRV parameters were recorded throughout the experimentation. Morphological analysis relied on depth, slope and the sum of total area of decelerations.
